Family Reactions to Stillbirth
For some time I have been concerned by the appalling way in which families who have lost a stillborn baby are handled by the staff in most hospitals. A number of recent occurrences have increased this concern.
On 3 July 1975 a letter was sent from the Department of Health and Social Security to Regional Health Authorities, Area Health Authorities and Boards of Governors, regarding the question of responsibility for the disposal of stillborn infants because, as the letter pointed out, this is ill-defined: 'Parents are statutorily responsible for registering the stillbirth but the law does not very clearly impose on them any responsibility for the disposal of the body.' In view of this and, more importantly, to save parents the additional distress of arranging a funeral for a child who has tever lived the Secretary of State asks Health Authorities to arrange that after any stillbirth occurring in hospital an offer is made to the parents by the hospital to arrange the fuineral on their behalf.
Of course, this letter was sent with the best of intentions in order to relieve distress. However, the concept that a stillborn baby 'has never lived' only underlines the basic lack of understanding of the real needs of these bereaved families. These mothers and fathers are very conscious that their baby has lived and what they need is help in mourning their loss. It is relevant to consider when a mother first feels that she is pregnant. Some will feel this wheni they miss the first period, others when the pregnancy has been confirmed by the doctor. I believe that the most definite instant when a mother is aware that she is pregnant is when she first feels movement. There are, of course, some mothers who cannot believe that they are pregnant until they have seen their baby after delivery. Finally, there are some mothers with serious mothering problems who do not feel that they have a baby even when they have seen the baby after delivery; many of these have been separated from their babies for the first few days after birth. I wrote to the Department of Health and Social Security about their letter emphasizing that it gave no indication of the need of parents to mourn the death of their baby as in any bereavement, and that this included taking part in the funeral. The letter had suggested to Authorities that parents could be helped by taking over the funeral, but experience shows this to be a misunderstanding of the needs of these parents. I also felt that the letter should have emphasized the need for on-going professional help for the bereaved parents, for example by a social worker especially trained in this work. I received a sympathetic reply from the Department of Health and Social Security but the same letter was repeated in February 1976 when an anomaly was corrected whereby the offer of financial help and taking on the funeral was extended to stillborn babies who had been delivered at home. A serious aspect of this offer, of which most doctors and nurses are unaware, is that if the hospital pays for the funeral then the burial is on a contract basis and it may be several weeks before the baby is buried. The choice of time is no longer decided by the parents but relates to the undertaker and the availability of a common grave. A common grave is likely already to contain some bodies and there will be more to come.
Another aspect of the bureaucracy involved is the certificate handed to the parents of a stillborn baby by the Registrar for Births and Deaths. This is headed 'Certificate for Disposal (Stillbirth)'. Many parents have explained to me the distress they have felt about the 'disposal' of a much loved and wanted baby. I have taken this up with the Department of Health and Social Security suggesting that the document could be headed 'Death Certificate (Stillbirth)'. I received a reply: 'I imagine there may be some difficulty in naming the documents "Death Certificate (Stillborn)" since the child had never lived.' The Department of Health and Social Security went on to inform me that they had to pass my letter to the Home Office since it was the responsibility of that department. The Home Office replied explaining that the Certificate was covered by 1968 law and could only be changed by amending legislation: 'In the meantime your suggestion that the document be called by some other name is being given active consideration.'
In August 1975 I wrote an article in The Times entitled 'Telling a Child about Death'. In this I mentioned briefly that I was becoming increasingly aware that many parents of stillborn babies had been unable to work through their grief, having had no part in the funeral and often not even knowing where their baby was buried. This article was followed by an avalanche of letters to me from mothers who had experienced a stillborn baby and were now writing to express their feelings which had been pent up, often for many years. One wrote: 'It is only now after 34 years that I have been able to ask my husband where our son was buried.' Several wrote that it was the first time they had ever expressed their feelings about this unhappy time. I learnt of the inability of husbanids and wives to discuss the subject. One wrote that both of them had agreed that the break up of their marriage originated from their inability to cope with the loss of their child. I learnt of a devout Catholic mother who, on1 the day after her baby had been born, by which time she had recovered enough to plan in her mind the funeral arrangements, discovered that the hospital had already burnt her baby.
Many of the writers expressed bitterness regarding hospital staff because they seemed so callous. Others were aware that this apparenit indifference was due to the inadequacy of medical and nursing staff at dealing with such a painfliI situation. The vast majority wrote saying that they had wished they had seen the baby even if the baby was deformed. One mother tried to sit up to see her baby but the nurse made her lie down and she never saw her baby at all.
Many mothers were told by staff that what you have not seen, you do not Imliss. Maniy Could describe what it felt like not knowing where the baby's grave was or what it meant to them to know that their baby was in a communal grave or in someone else's coffin. Most mothers had not provided headstones and it was the flatness and the barrenness of the land when visited that hurt many.
One mother wanted to steal babies from prams during this period ofacute distress. Another wrote to say that the baby's brother thought that his mother had got rid of the baby. Another wrote: 'Your article made me feel for the first time since it happened that my feelings are not so unnatural as I had feared.' I would emphasize that my original concern in the problem of family reactions to stillbirths came from my routine work as a pediatrician, and not from any special interest in the problem. I recollect the very anxious mother of a new baby for whom the reason was an unmourned stillborn baby born to her previously, but this fact was not known to the doctors or nurses until after the new baby's birth by which time she was already showing acute distress. It was possible for her to be much helped by a discussion involving her husband as well as herself when, for the first time, he told her where their baby was buried, having previously kept this information from her since he believed it would only cause her extra distress.
A child of 6 years old referred for recurrent abdominal pain was found to have the etiology of the symptom intimately bound up with maternal anxiety relating to an earlier sibling who had died but was unmourned. The 6-year-old child had no knowledge of this earlier sibling.
The problem involving stillbirths is a very large one. In 1974 in Great Britain there were 8025 stillbirth babies. Obviously, a policy is needed for hospitals; this can only be achieved by discussions amongst obstetricians, pTdiatricians, nurses, social workers and other members of staff. One of the questions is whether to tell a mother beforehand that her baby is already dead. I am very clear that it would be wrong for a mother not to know that, as one mother put it to me, she was giving death not birth. The atmosphere in the labour ward would be intolerable if the staff knew that a dead baby was about to arrive but the mother believed that she was having a normal delivery. Being involved in the delivery of a stillborn baby is a stress for staff, and it is essential that the atmosphere in the labour ward should involve staff and parents in a common bond of understanding because of knowledge already shared between them. It would be ideal that the baby's father should be present at the delivery.
Parents should be helped to see their dead baby and, if possible, to handle the baby. This is not something which should be imposed on them, but by understanding the needs of the parents and being aware that parents who have been involved to this extent can more easily mourn their loss, staff will find themselves able to undertake this task. Recently, a House Officer was able to sit on a mother's bed holding the dead newborn baby wrapped in a cloth. Gradually he was able to encourage the mother to feel the baby's foot through the cloth and eventually to feel the whole baby. Finally, she was able to look at her baby without the surrounding cloth and to handle it.
Seeing and holding the dead baby should if possible include those who are born malformed. It is possible to show a malformed baby to parents using drapes in such a way that the horrific element is reduced, and to a large extent neutralized. It is also essential to be aware that parents, and particularly mothers, imagine that a malformed baby (a monster) is far more abnormal in their mind than in reality. Experience has shown that it is important that the doctor whose role it is to discuss the dead baby with the parents should himself have seen the baby. Parents are less helped by a doctor who is talking about a baby he has never seen.
Parents and siblings should be encouraged to take part in the funeral ceremony, which should be postponed until the mother has left hospital. While the mother is in the hospital, the question as to whether she should be in a separate room or in a ward full of mothers with live babies, needs to be worked out with her and her husband. Some mothers are more at ease by remaining in the main ward but others will prefer a room on their own. Hospitals should be willing to provide a put-up bed for husbands in the single room, so he can remain with his wife at night. It is preferable that the other patients, as well as the staff, should know of the baby's death, since in this way their conversation and their support for the affected mother is realistic and more understanding.
The dead baby is not someone to be hustled away without a proper funeral but is, as one mother told me, 'an achievement and one of your family'. Mourning takes time, and in order to mourn adequately it is important to have seen the person who is being mourned. Parents should be helped to be aware that the next baby is not a replacement for the dead baby but is a new member of the family for which the earlier baby is also a continuing member.
The on-going work which should continue until the parents have been able to work through their grief car. be undertaken by a doctor, a nurse, a social worker, health visitor or priest. The family doctor should be involved in the decision as to who is best suited to undertake this task.
Although this paper has been concerned with stillborn babies and therefore babies of at least 28 weeks gestation, it is clear that the need to mourn is not necessarily reduced by the fact that the baby has died earlier. Similarly, the question as to whether a funeral is held should not be determined by gestation. My discussions with the Department of Health and Social Security regarding the legal aspect of burial laws for children of less than 28 weeks gestation have shown that there is nothing in law to prevent the burial of such a baby. The undertaker would require written authority and this would take the place of the 'Disposal Certificate' normally provided by the Registrar.
The importance of learning whether there has been a stillborn baby in a family is such that when taking a medical history of any member of a family it is important to enquire-of the parents whether there has been a previous miscarriage or stillbirth. Such a history should always be taken in the antenatal clinic. The administrative details involved in what happens in a hospital to a stillborn baby are insufficiently known by doctors and nurses. In fact, I have still to meet a doctor or nurse working in an obstetric department who knows what happens to babies born dead in his department. However, the encouraging aspect has been the response from all the doctors, nurses, social workers and others with whom I have discussed the problem and who have uniformly come out in favour of the need for a greater involvement of the parents.
A child's quotation in Nannette Newman's 'Lots of Love' (1974, Collins, London) , underlines the normal response: 'When my Daddy was driving we saw a fox lying in the road and nobody stopped. You should always stop and say goodbye to dead things.' Dr David Morris (Brook General Hospital, London SE18 4L W) Parental Reactions to Perinatal Death The impact and the effect of a stillbirth or a neonatal death have not, until recently, been a subject of professional concern. As Dr Hugh Jolly has shown, the form of notification of a stillbirth and the burial arrangements reflect a cold blooded and 'callous' attitude. The feelings of grief experienced by parents and their need of professional help are the same as they would be in any other bereavement in the family.
